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Effects of the change of GLP-1 level on glucagon and early phase insulin secretion in the patients with the
newly diagnosed type 2 diabetes WU Mei-fen, WU Ge, Cai Xiao-ling,et al. Department of Endocrine ,the Affilia-
ted Hospital of Guangdong Medical College , Zhanjiang 524001 , China

[ Abstract] Objective To explore the effects of the change of Glucagon-like peptide-1 level on glucagon and
early phase insulin secretion in the patients with the newly diagnosed type 2 diabetes. Methods Patients with the
newly diagnosed type 2 diabetes( T2DM group) and healthy volunteers( control group) were used as the research ob-
ject, and the standardized bread meal test was used to observe effects of the dynamic changes of GLP-1 level at O
min, 30 min and 120 min on plasma glucose, glucagon and insulin secretion. Results The levels of GLP-1 at each
time point in newly diagnosed T2DM group were significantly reduced compared with those of the control group respec-
tively (P <0.05) ; The levels of insulin at 30 min and 120 min were both significantly reduced compared with those of
the control group respectively (P < 0.05) , but the difference had no statistical significance at 0 min between two
groups ( P > 0. 05) ; The levels of glucagon at each time point in newly diagnosed T2DM group were significantly higher
than that of the control group( P <0.05). The first-phase insulin secretion index of newly diagnosed T2DM group was
significantly reduced compared with those of the control group( P <0. 05). Conclusion The levels of GLP-1 at each
time point in newly diagnosed patients with type 2 diabetes mellitus were significantly reduced ; GLP-1 dificiency might
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be the important factors of lack of islet beta cell secretion and insrease of glucagon secretion.

[Key words] Type 2 diabetes mellitus; Glucagon-like peptide-1( GLP-1); Glucagon; Insulin secretion
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Effect of metformin on proliferation and apoptosis of human endometrial carcinona cells SONG Hong-lin, LI-
ANG Shao-feng. Department of Gynecology and Oncology, Guangxi Cancer Hospital, Nanning 530021, China

[ Abstract] Objective To investigate the effect of metformin on proliferation, cell cycle distribution and ap-
optosis of human endometrial carcinoma cell lines in vitro. Methods The effects of metformin on proliferation, cell
cycle distribution and apoptosis of Ishikawa cell lines were measured by MTT assay and fluorescence-activated cell
sorting technique. Results Metformin potently inhibited growth in a dose-dependent manner in Ishikawa cell lines in
a dose- and time- dependent fashion. Flow cytometric analysis showed that metformin increased the number of cells in
Gy/G, and reduced the percentage of cells in S phase. Conclusion Metformin is a potent inhibitor of cell prolifera-
tion in endometrial cancer cell lines.

[Key words] Endometrial carcinoma; Metformin; Cell proliferation; Cell apoptosis
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